MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 63048120

ODEPARTMENT OF PUGBLIC HEALTH AND WELFARE
DO NOT WRITE AMENDED Registration Dismrict No. /. Lrimnry Reglstration District No. -/ @ O3 T iitrars No. ___ s

ON THIS STUB . "
FlL RIS AR T 1963 2. USUAL RESIDENCE. (Whera decossed fwed. If insiiution: Residence bafore

a. COUNTY ACAS 0N a SMTE/{AISJ'J Uﬁ COUNTY JA O S Qnd/r::}nlan)

b. CITY [If outside corporate [imits, give TOWNSHKIF only) Length of sty in b c. CITY Inside Limirs

OR . OR -
own A nsar Cry YEARS o L yoas Yy Yes |2 No D)

c. FULL NAME OF (If NOT in hospital, give location) Inside Limirs d. STREET [H outside, give location) Reside on Farm

HOSPITAL OR
INSTITUTION (1 Ay # & C:E! coRY ST)QE!?’ Yes | No 1 AODRESS 60/5' /’HEM ySrﬁff Yes [1 No ¥

3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day

{Type of prjnt) . . . QF
Mary Paviime [_ou grmure! v Decemoee . 5 /963
5. SEX & COLOR OR lRACE 7. Marriad [J MNever Married [ [8. DATE OF BIRTH 9. AGE {last binhday] |IF UNDER 1 YEAR { IF UNDER 24 HR

/|
paB FeEmace W/rrre | wee® oD |S/sp)igad 4 o | Dma | R | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

ring mo worki ife, even if retir N!‘SS/” ¥ - -~
/y‘zo Zgéléz’_m fretied) a;S:JQAMCE a.gﬁh&lﬂ.‘lp -MMMJ‘Q?’ M”ﬁi u_,_SA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME fa. NAME OF HUSBAND OR™WTFE

(oG E Beaw |floew IMecese FEaee L ovoermiise

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 erwtianl SEFHIBITY uA 17. INFORMANT Addrems
{Yes, no, or upknown) | (If yes, give war or dates of service)
No - . . . ek - FEIOLEE o2 2

18. CAUSE OF DEATH (Enter only one cause per line for [a}, (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) érn"r: %re..r 7(

Conditions, If nny.l DUE TO (b} f A -4 ' / y

which gave risa to
DUE TO (¢ éj,ma/q '/géﬂ-lq DJ‘G-'J‘¢

above couse (a},

stating the under-

PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTMNG TO DEAT UMT related to the rerminal PART 1. 1f decessed was  female was
diseass condition given in PART | {a) there a pregnancy in last 90 days.

lying cause Jast.
]T:] Yes [ O Ne | {1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PARY | or PART I of item 18.}
PERFORMED? O a a
YES O NO

20c. TIME OF Hour .Mnnlh, Day, Year
{NJURY am. *
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK tarm, factory, street, office bldg., etc.)
NOT WHILE AT WORK [

" her ..
21, | attended the deceasad trom_&afw. t nd last saw Lo alive un_Qda_d Z._Lié.j__
-

Death occurred at Lora l[\( : L8> m on the date stated above, and to tha best of my knowledge, from the causes stated.
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{Dagrea or title) 22b. ADDRESS 22c. DATE SIGNED

AR 44 71—0_’94-:7“-[(’/‘% §Deccis
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23c. NAME OF CEMETERY OR-GREVEWGRY 23d. LQCATION (City, Town, or caunty) (State)
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iL d Embalmer’s on Reverse Side)

A Ammatelli meoical cerTiFicATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NOQ,




STATEMENT BY LICENSED EMBALMER

| hereby ceriif;/ that the body whose n?_rr're is ;gcdrcied on-the reverse side of ':his certificate was embalmed by me,

" or by : Student Embalmer No.

working-under my personal supervision.

Student
- Signature of Student Embalmer

Licensed Embalmer No.. %%JZ
e O=Address /4(- 'y /5‘_%3—’/\

-

with the above constitutes grounds for revocation of license). =~ - - el
If embalmed by a STUDENT, he also shall sign in his OWN handwnllng
N | thls body is :not:embalmed,. facf should. be so _stated above., o

Nofe: The, above MUST BE SIGNED BY THE LICENSED EMBALMER in- hls OWN HANDWRIT!NG (Failure ta comply




